these orthopaedic lesions with pain is not clear, despite their prevalence in CD ranging between 18 and 41% and patients with CD having an increased risk of secondary lesions of the upper cervical spine. 19, 20 Studies have also failed to find a correlation between the presence or severity of pain and the presence or degree of spinal changes. 17, 19 Nevertheless, the presence of spinal lesions was identified as a predictor of less improvement in pain and dystonia after selective peripheral denervation surgery. 19 One study did not find a conclusive association between the presence of pain and muscle tenderness; the results were significant when tenderness was assessed by muscle palpation, but not when measured by pressure algometry. 17 In cases of CD treated with botulinum toxin, pain was also associated with decreased muscle strength of the neck.
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Quality of Life
Dystonias have a negative impact on quality of life (QoL Table 1 ).
Depression and anxiety are consistently reported as the main determinants of QoL in people with CD, in addition to pain [27] [28] [29] 30, 32, 33 (see Table 2 ). Additional variables reported as contributing to poor 
How to Evaluate Pain and Quality of Life in Cervical Dystonia
Several scales have been used to evaluate CD, incorporating both objective and subjective measures (see Table 3 ). The most widely used is the Toronto Western Spasmodic Torticollis Rating Scale (TWSTRS), 35 along with the Burke-Fahn-Marsden Dystonia Scale 36 and the Tsui Scale. 37 The TWSTRS (range 0-87 points) consists of three subscales -severity (range 0-35), disability (range 0-23) and pain
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